The abdominal wall test Sir As practitioners in the accident and emergency department, we will see a greater range of causes of abdominal pain than any other doctor, ranging from the life-threatening to the trivial and self-limiting. Your correspondent's account of a case of rectus sheath haematoma is an illustration of this (Rahman, 1987). The diagnosis was made subsequently by Ultrasound, but specialist investigations of this nature are often not available to accident departments and, if they are, then unavailable to anyone outside 'office hours' in anything other than the severely ill patient. Thus, we have to depend on our clinical assessment and this is one situation where considerable experience is required. Most of these cases will be seen initially by relatively inexperienced medical staff, and so clinical guidelines need to be simple, unequivocal and reliable to be of help. One example of this is the abdominal wall test.
point' rather than diffuse, is a reliable indicator of innocent abdominal contents. As a caveat, it should not be used in the very young or old, as it is then open to misinterpretation, and is of no use in generalized abdominal pain.
In the above series, 19% of the patients were positive and presumably all except one would have settled without laparotomy (that single case emphasizes the importance of considering the entire clinical picture). Since these patients had already been 'filtered' through the general practitioner or the accident department, the proportion that we should expect to see in our own departments would be higher. Therefore, the use of this test in the cooperative patient with localized abdominal pain and no associated features should reduce the need for more sophisticated diagnostic techniques and the pressure on in-patient beds.
I should like to thank Mr R. 
